No. 300 W VINAWIT WT il W IVHMRWDARI el N
'R
- FILED DEC 18 1950  STANDARD CERTIFICATE OF DEATH s s e G
. e ,
! BIRTH NO, REG. DIST. NO. 318 PRIMARY REG. DtST. NO. 1003 Reginirar’s No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decssssd Hved, If luatitation: residenes befocs
. . STA . . .
l a. COUNTY a. STATE Missouri b. COUNTY admimion)
b. CITY U1 outcide corpurate limits, write RUBAL and give X g.“l;(ENIETH ofFf| e CIJF}' (If outelde oorporate lirsity, write RURAL and give m..up;
- ‘C“lhl . { thin - )|
Town St, Louis ) ’ TowN  St, Louis- é ‘7
d. FULL NAME OF (If Got ia howpltal or instivation, give street addrem or location) DDRE.SS (I rural, give locatlon) 0
KSR OTon Lo67 Miami 1,067 Miami
3. E'!QE%%E SCI)EFD 8. (First) b. (Mlddle) ¢. (Last) ) 4. Da}-g (Month) (Dey)  (Year)
{Type or Print) William F. Spahn L oam 12/3/50
5. SEX 0 6. COLOR OR RACE | 7. M[»BF&RIED glE\ygchSRRIED ) 8. DATE OF BIRTH T 9, AGE {Inn’.n l: :r IDI;I:: O INCER 34 MRY,
8 Y. : @ H, M
Male White Married 7 Pot. 16, 1887 | 8% =
10a. USUAL OCCUPATION (Cibve kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (3tats or forelzn sountey) 0 12, CITIZEN OF WHAT
dong mogt of worl life, even U retired) DUSTRY N Y . COUNTRY?
Machints -— St. Louis, Missouri USA i
13a. FATHER'S MAME * I3b..MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
L Fred Spahn Unknown Martha
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURLI'J 17. INFORMANT'S S| GCATURE OR NAME ADDRESS
. L It N ar or .
Yeu, :ﬁ,gu'nkno a} | r-ql"_w_u dates of ssrvice)} - Martna Spahn--406? I\'Tlaml
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
Enter only onecaussper | I. DISEASE OR CONDITION ’ ONSET AND DEATH
Jine for (), (by, and & | PVRECTLY LEADING TO DEATH® 4 y 5! o

“This docs mot mean | ANTECEDENT CAUSES ﬂ f %‘

the mode of dying, suck | AMorbld conditions, if any, giving DUE TO (b}

as heart fallure, asthenis, | riee to the above causee {a) dating B y
de. It means the dis- the underlying cause logl,
ease, infury, or complica- BUE TO (c)

tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS

Cuondilions contributing to the death but nol
related to the disease or condition cousing death.

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, {arm, fastory, street, pfioe bldg..at0.) . .

HOMICIDE L~
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? LT

OF WHILEAT 7 NOT WHILE .

INJURY . o | work AT WORK [4 ’

g — g T
2. I hereby certify that I atlended ihe deceased fro:lpaiﬂl_.;, IQZZ, lo _L%ﬁ_ﬂ_, I9.iﬂ, that I last saw the deceased

! , and that death occurred at T2 308 m., from the causes and on the date stated above.

: P ,@(’ (Degros or title) Ejb’ ;;/Rmﬁ ’ L-Zc;:ﬂ;}‘l;;in

4 24b. DATE 24c, I\A“E OF CEMETERY OR CREMATORY 249, l._OCATION (Clty, town, or county) (State)
¢] . .
urial 21112/6/50 Sunset Buriasl Park St. Louis .Co., Missouri

DATE REC’DBYLO%AL STRAR' | 25. FUNERAL DIRECTOR smﬂ ADDRESS
REG.
DEC 5 jasw ot y 77’ 3 _34 Gravois

on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by e

T R L L840 b e bmn oo e s s s e e € S A Ak § T EAR R R b Sh Frk e P e e R A i 45 SRR TR £ R B ¥R S m e o m A o nd st 6 N

Student Embalmer Novccveavavasea tneeseraseas .o

Signed m—-&

S1gned.senrrrrarrarnrsrranresnnrasaraansae Licensed Embalmer No d/ - !

P. O. Address /ﬂ"?\lﬂ-‘—t--‘- by,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

working under my persona! supervision,




